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30-10-208 (1) 


30-10-208. ICF-MR personal needs fund. (a) At the time of admission, 


ICF-MR providers shall furnish
that client andthe representative with awritten 


statement that: 


(1) Lists all servicesprovided by the provider, distinguishing between 


those servicesincluded in the provider's per diem rate and those services not 


included in the provider's basic rate, that can be charged to the client's 


personal needs fund; 

-

(2) states that there
is no obligation for the client to deposit funds with 

the provider; 

(3) describesthe client's rights to select one of the following 

alternatives for managing thepersonal needs fund: 

(A)  The client may receive, retain and manage theclient's personal needs 

fund or have this doneby a legal guardian, if any; 


(B) the clientmay apply to thesocial security administration to have a 


representative payee designated for purposes of federal or state benefits to 


which the client may beentitled; 


(C) except when paragraph(B) of this subsection applies, the client 
may 


designate, in writing, another person to act for the purposeof managing the 


clients personal needs fund; 


(4)states that
any charge for these services is included in the provider's 


per diem rate; 


(5) etatea that the provider is required to accept a client ' a  personal 

needs fund to hold, safeguard, and provide an accounting, upon the written . 

authorization of the client or representative, or upon appointment of the 

provider as aclient's representative payee; and 
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30-10-208 (2) 


(6) state8 that, if, in the opinion of the professional interdisciplinary 


team, the client becomes incapable of managing the personal needs fund and does 


not have a representative, the provider is required
to arrange for the management 
.. . 

of the client's personal funds as provided in K.A.R. 30-10-208(j). 


(b) (1) The provider shall upon written authorization by the client, accept 


responsibility for holding, safeguarding and accounting �or the client's personal 


needs fund. The provider may make arrangements with a federally or state insured 

-


banking institution to provide these services. However, the responsibility for 


the quality and accuracy of compliance with the requirements of K.A.R. 30-10-208 


shall remain with the provider. The provider maynot charge the client for these 


services, butshall include any charges in the provider's per diem rate. 


(2)The provider shall maintain current, written,
individual records of all 

financial transactions involving each client's personal needs fund for which the 

provider has accepted responsibility. The records shall include at least the 

following: 

(A )  The client's name; 

(B) an identification of client's representative, if any; 


(C) the admission date; 


(D) the dateand amount of each deposit and withdrawal,the name of the 

person who accepted the withdrawn funds, andthe balance after each transaction; 

(E) receipts indicating the purpose for which any withdrawn funds were 

spent; and 

(F) the client's earned interest, if any. 


(3) The provider shall provide each client reasonable access to the 

client's own financial records. 
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(4)The provider shall provide a written statement, 


eachclient or representative. The statementshall 


following: 


(.A)The balance at the beginning of the statement 


(B) total deposits and withdrawals; 


(C) the interest earned, if any, and; 


(D) the ending balance. 
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30-10-208 ( 3 )  

atleast quarterly, to 


include atleast the 


- .  
period; 


-
(c) Commingling prohibited. The provider shall keep any funds received 


from a client for holding, safeguarding and accounting separate from the 


provider's operating funds, activity funds, client council funds and from the 


funds of any person other than another client in that facility. 


(d) Type ofaccounts; distribution of interest. 


(1) Petty cash. The provider may keep up to550.00 of a client's money in 


a non-interestbearing account or petty cash fund. 


(2) Interest-bearing accounts. The provider shall, within 15 days of 


receipt of the
money, deposit in an' interest-bearing account any funds in excess 

of $50.00 from an individual client. The account may be individual to.client 

or pooled with other client accounts. If a pooled account is used, each client 

shall be individually identified on theprovider's books. The account shall be 

in a form that clearly indicate5 that the provider does not have an ownership 

interest in thefunds. The account shall be insured underfederal or state law. 

(3) The interest earned on any pooled interest-bearing account shall be 


distributed in one of the following ways, at the election of theprovider: 


(A) Pro-rated to each client on anactual interest-earned basis;or 


(B) pro-rated to each client on thebasis of the client's end-of-quarter 


balance. 
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. 
(e)The provider shall provide the clients with reasonable access to their 


personal needs funds. The provider shall, upon request or upon the client's 


transfer or discharge, return to the client, the legal guardian or the 
. .- . 

representative payee the balance of the client's personal needs fund for which 

the provider has accepted responsibility, and anyfunds maintained in a petty 


cash fund. When a client's personal needs fund for which the provider has 

accepted responsibility is deposited in an account outside the facility, the
-
provider, upon request or upon the
client's transfer or discharge, shallwithin 


15 business days, return to the
client, the legal guardian, or the representative 


payee, the balance of thosefunds. 


(f) When a provider is a client's representative payee and directly 


receives monthly benefits to which the client is entitled, the provider shall 


fulfill all of its legal duties as representative payee. 


(g) Duties on change ofprovider. 


(1) Upon change of providers, the former provider shall furnish the new 


provider with a written account of each client personal needs fund to be 


transferred, and obtain a written receipt for those funds from the new provider. 


(2) The provider shall give each client's representative a written 


accounting of any personal needsfund heldby the provider before any change of 


provider occurs. 


(3) In the event of a disagreement with the accounting provided by the 


previous provider or thenew provider, the client shall retain all rights and 


remedies provided under statelaw. 
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30-10-208 ( 5 )  

. ( h )  Upon t h e  d e a t h  o f  a c l i e n t ,  t h e  p r o v i d e r  s h a l l  p r o v i d e  t h e  executor or 

adminis t ra tor  of  a c l i e n t  ' a  estate with a writ tenaccountingof t h e  c l i e n t ' s  

personal needs fund within 30 bus iness  days of a c l i e n t ' s  d e a t h .  I f  t h e  deceased 
. - .  

cl ient ' s  estate has  no executor or adminis t ra tor ,  t h e  provider  sha l l  p rovide  the  

accounting t o  : 

(1) The c l i e n t ' s  n e x t  of kin;  

( 2 )  t hec l i en t ' sr ep resen ta t ive ;and  -
( 3 )  t h e  c l e r k  of the  p roba te  cour t  o f  t he  coun ty  in  which t h e  c l ien t  died. 

(i)The provider  shal l  purchase a s u r e t y  bond i n  t h e  name of t h e  provider 

on behalf of t h e  c l i e n t s  or employee indemnity bond, or submit a letter of credit 

o r  i n d i v i d u a l  o r  corporate s u r e t y ,  t o  g u a r a n t e e  t h e  s e c u r i t y  o f  clients'  funds 

when t h e  amount intheaggrega teexceeds  $1,000.00. The guaranteesha l l  be 

s u f f i c i e n t  t o  s e c u r e  t h e  h i g h e s t  q u a r t e r l y  b a l a n c e  from the previous year .  

( 5 )  I f  a c l i e n t  is incapable of managing the  c l ien t ' s  personal  needs  fund ,  

hasnorepresentative,and is e l i g i b l e  f o r  SSI, t h e  p r o v i d e r  s h a l l  n o t i f y  t h e  

. l o c a l  o f  adminis t ra t iono f f i c et h e  social secur i ty  and  request t h a t  a 

representat ive be appointed for t h a t  c l i e n t .  If t h e  c l i e n t  is not eligible for 

SSI, t he  p rov ide r  shall refer t h e  c l i e n t  t o  t h e  local agencyoff ice, or t h e  

p rov ide r  sha l l  serve as a t e m p o r a r y  r e p r e s e n t a t i v e  p a y e e  f o r  t h e  c l i e n t  u n t i l  t h e  

actual appointment of a guardian or  conservator  or r ep resen ta t ive  payee. 

( k )  Client  property records.  

(1)The provider  sha l l  main ta in  a cu r ren t ,  wr i t t en  record f o r  e a c h  c l i e n t  

t h a t  i n c l u d e s  w r i t t e n  r e c e i p t s  for a l l  personal  possessions deposited wi th  the  

provider by t h e  c l i e n t .  

( 2 )  The p rope r ty  r eco rd  sha l l  be a v a i l a b l e  t o  t h e  c l i e n t  and t h e  c l i e n t ' s  

representa t ive .  
I 
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30-10-208 (6) 


(1) Providers shall keep the funds in the state of Kansas. 


(m) Personal needs fund shall not be turned over to any person other than 


a duly accredited agent or guardian of the client. With the consent of the 

- .  

client, if the client is able and willing to give consent, the administrator 


shall turn over a client's personal needs fund to a designated person to purchase 


a particular item. However, a signed, itemized, and dated receipt shall be 


required for deposit in the client's personal needs fund envelope or another type
-
of file. 


(n) Receipts shall be signed by the client, legalguardian, conservator or 


responsible party for all transactions. Recognizing that a legal guardian, 


conservator or responsible party may not be available at the time each 


transaction i5 made for or on behalf of a client, the provider shall have a 


procedure which includes a provision for signed receipts at least quarterly. 


( 0 )  The provider shall provide and maintain a . system of accounting for 

expenditures from the client's personal needs fund. This system shall follow 

generally 'accepted accounting principles and shall be subject to audit by 

representatives of the agency. The effective date of this regulation shall be 

October 1, 1991. (Authorized by and implementing K.S.A. i990 Supp. 39-708c; 

effective, T-30-10-1-90, Oct. 1, 1990; effective Jan. 30, 1991; amended Oct. 1, 

1991. ) 
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30-10-209.  ICF-MR p r o s p e c t i v e  P r o v i d e  providersr e i m b u r s e m e n t .  

p a r t i c i p a t i n gi nt h em e d i c a i d / m e d i k a np r o g r a ms h a l l  be reimbursed 

-f o rl o n g  term care  s e r v i c e st h r o u g h  r a t e s  t h a t  a r e  r e a s o n a b l ea n d  

a d e q u a t e  t o  meet t h e  c l i e n t - r e l a t e d  c o s t s  w h i c h  m u s t  be i n c u r r e db y  

e f f i c i e n t l ye c o n o m i c a l l y  f a c i l i t i e si na n d  o p e r a t e d  o r d e r  t o  

p r o v i d e  care  a n d  s e rv i ces  i n  c o n f o r m i t yw i t ha p p l i c a b l e  s t a t e  and  

f e d e r a l  l aws  , r e g u l a t i o n s  , a n dq u a l i t ya n ds a f e t ys t a n d a r d s .T h e  

e f f e c t i v e  d a t e  o f  t h i s  r e g u l a t i o ns h a l l  be  J a n u a r y  30, 1 9 9 1 .  

( A u t h o r i z e d  b y  a n di m p l e m e n t i n g  X . S . A .  39 -708c ,  a s  amended by L .  

1 9 9 0 ,  C h a p t e r1 5 2 :e f f e c t i v e ,T - 3 0 - 1 0 - 1 - 9 0 ,  Oct.  1 ,  1 9 9 0 ;e f f e c t i v e .  

. .  



30-10-210 (1) 


30-10-210. ICF-MR reimbursement.Payment for services. (a) 


Providers witha current signed provider agreement shall bea paid 


per diem rate for services furnishedto eligible medicaid/medikan 


clients. Payment shall be for the type of medical or health care 


required by the beneficiary
as determined by: 

(1) Theattendingphysician'sorphysicianextender I s 

certification upon admission;or 

(2) inspection of care and utilization reviewteams, as provided 


for in K.A.R. 30-10-207. 


However, payment 'for services
shall not exceedthe typeof care 


the provider is certified to provide under the medicaid/medikan 


program. The type of care required by the beneficiary may be 


to and after payment.
verified by the agency prior No payment shall 

be made for  care or services determined to be the result of 

unnecessary utilization. 

(A) Initial eligibility for ICF/MR -level services will be 


determined based on a screening completed by the agency or its 


designee. 


(B) Continued eligibility for ICF/MEt level services will be 

determined by a professional review of the client bythe utilization 


review team of
the departmentof health and environment. 


(b) Payment f o r  routine services and supplies, pursuant to 

R.A.R. 30-10-200, shall be  included in the per diem reimbursement 

and such services and supplies shall not be otherwise billed or 

reimbursed. 



- -  

30-10-210 (2) 


Alternating pressure pads and pumps; 


armboards; 


bedpans, urinals and basins; 


bed rails, .beds, mattresses
and mattress covers; 

canes; 
. .  

commodes; 

crutches; 

denture cups; 


dressing items, including applicators, tongue blades, tape, 


bandages, band-aides,pads and compresses, ace bandages, 


Vaseline gauze, cotton balls, slings, triangle bandagesand pressure {-­

pads ; 

(J) emesis basins and bath basins; 

(K) enemas and enema equipment; 

(L) facial tissues and toiletpaper; 

(M) footboards; 

(N) footcradles; 

(0)gel pads or cushions; 

(P) geri-chairs; . ­
(Q) gloves, rubber or plastic; 

(R) heating pads; 

(S) heat lamps and examination
lights; 


(T) humidifiers; 


i 



i 30-10-210 (3) 

(V) ice bags and hot water bottles; 


(V) intermittent positive pressure breathing(IPPB) machines; 


(W) I.V. stands and clamps; 


(X) laundry, including personal laundry; 


(Y) lifts; 


( 2 )  nebulizers; 


(AA) occupational therapy which exceed
the quantity of services 


covered by medicaid/medikan; 


(BB) oxygen masks, stands, tubing, regulators, hoses, catheters, 


cannulae and humidifiers; 


(CC) parenteral and enteral infusion pumps; 


(DD) patient gowns and bed linens; 


(EE) physical therapy which exceed the quantity of services 


covered by medicaid/medikan; 


(FF) restraints; 


(GG) sheepskins and foam pads; 


(HH) speech therapy which exceed the quantity of services 

covered by medicaid/medikan; 

(II) sphygmomanometers,stethoscopes andotherexamination 

equipment; 

(JJ) stretchers; 

(ICK) suction pumps and tubing; 


(LL) syringes and 
needles, except.insulin syringesand needles 


for diabetics that are covered
by the pharmacyprogram; 

(MM) thermometers; 


